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While constipation is a common symptom in Korea, there are no existing treatment guidelines. Although constipation may
occur as a result of organic cause, there is no obstructive mucosal or structural cause in the vast majority of patients with
constipation. The present paper deals with only the management of functional constipation: lifestyle changes; bulking agents
and stool softeners; osmotic agents; stimulant laxatives; prokinetics; biofeedback and surgical treatments. Exercise and dietary
fiber are helpful in some patients with constipation. Laxatives including bulking agents, stool softeners, osmotic agents, and
stimulant laxatives have been found to be more effective than placebo at relieving symptoms of constipation. New enterokinetic
agents that affect peristalsis through selective interaction with 5-hydroxytryptamine-4 receptors can be effective in patients
with constipation who cannot get adequate relief from current laxatives. Biofeedback can relieve symptoms in selected patients
with pelvic floor dyssynergia. Surgical treatments can be helpful in some patients with refractory constipation. (Korean J
Gastroenterol 2011;57:100-114)
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gaserod, serotonin, chloride channel activators, lubipro-
stone, guanylate cyclase C activators, linaclotide, bio-
feedback, sacral nerve stimulation, surgery, colectomy.
SUEA Aol A ARRRE FAloj= HH]'@} ‘constipation’
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N,=1,351, initial abstracts from database searches
(Medline and Cochrane Library: 995 / Kmbase and
KorMed: 356)

256 abstracts excluded because of screening
in duplicate
(English 195, Korean 61)

N,=1,095 (English 800, Korean 295 ) |

382 English abstracts and 143 Korean
abstracts excluded

N,=570 (English 418, Korean 152) |

247 English articles and 78 Korean
articles excluded

N,=245 (English 171, Korean 74) |

66 English articles and 54 Korean
articles excluded

N; = 125 studies included in the systematic review
(English 105, Korean 20)

Fig. 1. Flow chart for searching strategy.
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Table 1. Grading Recommendations’

Grade of recommendation/
description

Benefit vs. risk and burdens

evidence

Methodological quality of supporting

Implications

1A. Strong recommendation,
high-quality evidence

1B. Strong recommendation,
moderate-quality evidence

1C. Strong recommendation,
low-quality or very
low-quality evidence

2A. Weak recommendation,
high-quality evidence

2B. Weak recommendation,
moderate-quality evidence

2C. Weak recommendation,
low-quality or very
low-quality evidence

Benefits clearly outweigh
risk and burden, or vice

versa

Benefits clearly outweigh
risk and burden, or vice

versa

Benefits clearly outweigh

RCTs without important limitations
or overwhelming evidence from
observational studies

RCTs with important limitations
(inconsistent results,
methodological flaws, indirect, or
imprecise) or exceptionally strong
evidence from observational
studies

risk and burden, or vice

versa

Benefits closely balanced
with risk and burden

Benefits closely balanced
with risk and burden

RCTs without important limitations
or overwhelming evidence from
observational studies

RCTs with important limitations
(inconsistent results,
methodological flaws, indirect, or
imprecise) or exceptionally strong
evidence from observational
studies

Strong recommendation, can apply to

most patients in most circumstances.
Further evidence is unlikely to change
our confidence in the estimate of effect

Strong recommendation, can apply to

most patients in most circumstances.
Higher quality evidence may well
change our confidence in the estimate
of effect

Observational studies or case series Strong recommendation, can apply to

most patients in most circumstances.
Higher quality evidence is very likely to
change our confidence in the estimate
of effect

Weak recommendation, best action may

differ depending on circumstances or
patients’ or societal values. Further
evidence is unlikely to change our
confidence in the estimate of effect

Weak recommendation, best action may

differ depending on circumstances or
patients’ or societal values. Higher
quality evidence may well change our
confidence in the estimate of effect

Uncertainty in the estimates Observational studies or case series Very weak recommendations; other
of benefits, risks and
burden; benefits, risk and
burden may be closely

balanced

alternatives may be equally reasonable.
High quality evidence is very likely to
change our confidence in the estimate
of effect

RCT, randomized controlled trial.
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H-83 A, 7 33 o4ke] e AP i Hel ¥k, Aol 4 mge HEOF g0 iRl Bl H B HE
obd g, Aol AZA 9 4o "ol IAHAUCLE Ao SAEon, 53] of2fdt A= oz} EAte] A
Quigley 5% prucalopride® Foldt A% tfzo] vlg] 9o FEefAA Yeldth8% vs. 12%). Hl¥ 3159 o
g gy, Aule] 5% 9 ake] o] wAHgon, /)% dxel vd) 4 mgg B4 Ao wAHY 1
His 310] S71E Kol ghd §iH] X gef aupdoletal B 2L, o] A= 38.6%9] = HEES Kol A4 5
St Vg B R Qe R4S £EI BE 9 BEg 22 B0 ofsh Ho|drt ' T AR A5
ojuj, APA RAGL B et 17 IAE FtE ol of&} 2o A renzapride®] A} QM-S
o &2 457F prucalopride 2 mge FoI3t % 9o &4 Bgh Aol 1,798 9] A gy oR 125 F3 4
A%, QT 717t R AAERS] A} gl w BAe] WE mgg 3% 18], 2 mgd 2% 28] B B8t 3t fjrion
X go] bdet ofAleta Bustal QIok” oledt AT AvE THEsto] Hlwskglon, MRkl ARl A5t e
© ubyg win] ate] A8 prucalopride® SHASHT I Kol FF AL i S TRt RE Fo|A gz
O 8 AT S 9leS A 3L YrkTable 2). B4 S wls) Aol v, o 271, uid S, HRsda 2R
oA A 4 QAT ZRITE ALgo] ZHs Ao welth WU 5ol F4ke Fokudt thRE Aolo] Hol7l EateiA
® Renzapride: Renzapride® 5-HT, 84 2842} okt 97179 TAF= 1271Y E<F renzapride 4 mge A
5-HT3 84 AR FAlol 2-g-5to] 91T 53 ARk EH o7 FOFoIG=tl, 347Xt & 389 ERpollA sEA
s ohi, BES Ay, g 2718 TR A gdo] waslglon], AXEE oy AnE 2R 37}
o8 uIHY” 51099 BAE POR 125 Bk e ATo] Aol Wotx ARAT Yk
nzapride 1, 2, 4 mg/daye &8 3 RS Hwdt @ 71¥} enterokinetic AAIS: X+ 5-HT, 840l o<
Table 2. Summary of Clinical Trials for Prucalopride in Patients with Chronic Constipation
Reference Design Patients Treatment Efficacy measures Results ADRs
Camilleri  Phase lll, N=620 Placebo Primary endpoint Significant increase of =3 CSBM/week Headache,
et al.®®  multicenter, 2, 4 mg/day : =3 CSBM with 2 and 4 mg/day vs. placebo (30.9%, nausea,
RCT, parallel 12 weeks Secondary endpoint 28.4% vs. 12.0%, p<0.001) abdominal
group : =1 CSBM time Increase in number of =1 CSBM/week pain
to first CSBM (47.3%, 46.6% vs. 25.8%, p<0.001)
pt's satisfaction Time to first CSBM (1.3, 1.0 vs. 12.6 hrs,
p<0.001)
Reduced the severity of constipation
symptoms (p<0.001)
Tack et Phase I, N=713 Placebo Primary endpoint Significant increase of =3 CSBM/week Headache,
al.%® multicenter, 2, 4 mg/day : =3 CSBM with 2 and 4 mg/day vs. placebo (19.5%, nausea,
RCT, 12 weeks Secondary endpoint 23.6% vs. 9.6%, p<0.01, p<0.001) abdominal
parallel group : =1 CSBM Increase in number of =1 CSBM/week pain
time to first CSBM (38.1%, 44.1% vs. 20.9%, p<0.001)
pt's satisfaction Time to first CSBM (4.7, 2.1 vs. 20.5 hrs,
p<0.001)
Reduced the severity of constipation
symptoms (p <0.001)
Quigley, et Phase Il N=641 Placebo Primary endpoint Significant increase of =3 CSBM/week Headache,
al.¥’ multicenter, 2, 4 mg/day : =3 CSBM with 2 and 4 mg/day vs. placebo (23.9%, nausea,
RCT, parallel 12 weeks Secondary endpoint 23.5% vs. 12.0%, p<0.01) abdominal
group : =1 CSBM Increase in number of =1 CSBM/week pain

time to first CSBM
pt's satisfaction
QoL

(42.6%, 46.6% vs. 27.5%, p<0.001)

Time to first CSBM (2.3, 1.9 vs. 13.0 hrs,
p<0.001)

Reduced the severity of constipation
symptoms (p<0.001)

Improved constipation-related QOL

ADR, adverse drug reactions; SBM, spontaneous bowel movement; CSBM, complete, spontaneous bowel movement; RCT, randomized

controlled trial; QOL, quality of life.
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